First Third And Second Third Land Ban Wastes
Demo tration of “ractically Av lable Gq73
Tecun..ology which yields the Greatest |

Environmental Benefit. For use with
land ban wastes where no treatment
standard has been set by EPA - (soft hammer wastes)

Mr. \ALAS . DDA Kys SHIPMENT TO: PSC Environmental Maznagement, Inc.
Regional Administrator 6125 1/2 N. Pecatonica RD, P.O. 697
EPA Region v RECEIVED Pecatonica, IL 61063
AX0 S. DEAN B en \WHD RCRA EPA# ILD980502744 . o
CHLCAL\C; I (okoY RECORD CENTER PSC Profile # 395

Dear Mr. _ADAMKUS 8- quz
Lomrf

This notification is a demonstration and certification that I have selected

reclamation and recycling as the practically available technology which
yvields the greatest environmental benefit.

I. Identification information y

Generator Name: CooK Coun7¥ fusprmr Manifest #: T . 0 55&“&éé;

Address: J PS5 v/ Hgmtisas) Completed By: _ /77/HE eJ/C/
CMicrty , FL  6obi Title: NGen7 A 2T

EPA ID#: T O2:1329573)x Date: o -(7-90

This shipment as referenced by the Manifest No. contains waste(a) which
correspond to the following USEPA Hazardous Waste Number(s):__ /// [ /

Additional Waste Numbers may be listed on the Manifest.

II. In order to determine that reclamation and recycling as the practically
available technology which yields the greatest environmental benefit, I
contacted the facilities and officials listed below:

1. Official ANDY Suie fuen 2. Official
Title_ #/PRou4cs Title
Company f£S¢ ENViPeNMENTHC ML T Company
Address (/)5 al ZicAron CA_fEeARicd 7 6963  Address
Telephone No._ g/i-o#39- 47 ‘ Telephone No.
Date of Contact 7-1 749 Date of Contact
3. Official
Title
Company
Address

Telephone No.
Date of Contact

Note: Part II need only be completed with the first shipment of wastes
regulated by the land ban rules.

ITTI. I certify under penalty of law that the requirements of 40 CFR Part 268.8
{a) (1) have been met and that I have contracted to treated my waste by the
practically available technology which yields the greatest environmental

benefit, as indicated in my demonstration. I believe that the information
submitted is true, accurate and complete. I am aware theat thers =r=
significant penalties for submitting false information, : Land Ban Certificatior
possibility of fine and imprisonment. 1990
1 4 r " : ¢ i / /." 2 -
Name ﬁy/%&’w/é/{ Signature } é/ LSl — Dated 2 -7

A’f,@w/ AR ¢qu T 5P



First T rd And Seccnd Third Land n Wastes W*i’
Demonstration of Practically Awvailable
Technoleogy which yields the Greatest

Environmental Benefit. For use with
land ban wastes where no treatment
standard has been set by EPA - (soft hammer wastes)
Mr. VACDAS | Adamkus SHIPMENT TO: PSC Environmental Management, Inc.
Regional Administrator 6125 1/2 N. Pecatonica RD, P.0Q. 697
EPA Region Pecatonica, IL 61063
23 0 S.DOEAMBPEN EPA# ILD980502744,
(A Aee To (DG PSC Profile #___ 5753

Dear Mr. A0 AMAKUS

This notification is a demonstration and certification that I have determined
that there is no practically available treatment, and I have selected land

disposal as the practically available technology which yields the greatest
environmental benefit.

I. Identification information
| | 399
Generator Name: C&OKT (DN TY HosfrrHe_ Manifest #: jn/é%g?kﬁg
Address: [P35 ed HARwro Completed By: _/27 /4 ¢J/E
(HICAGD, 72 Go6l/> Title: 946U v PS5
EPA ID#: T e D5 T3E Date: A

This shipment as referenced by the Manifest No. contains waste(a) which
correspond to the following USEPA Hazardous Waste Number(s): i%%ﬁ?

Additional Waste Numbers may be listed on the Manifest.

IT. In order to determine that land disposal is the only alternative to

treatment or recovery as the practically available technology which yields the

greatest environmental benefit, I contacted the facilities and officials listed
below:

1. Officialﬁ’Nb‘/ SL{LEP#E/J 2. Official
Title FPPROVALS Title
Company PS¢ ENvidom MEuT. MGT Company
Address{|)9). N Pecion CA PECATOR CA T4 (rot,3 Address
Telephone No. ¥,5-.239./f5% ' Telephone No.
Date of Contact  7-A7-8¢ Date of Contact
3. Official
Title
Company
Address

Telephone No._
Date of Contact

Note: Part II need only be completed with the first shipment of wastes
regulated by the land ban rules.

ITI. I certify under penalty of law that the requirements of 40 CFR 268.8(a) (1)

have been met and that disposal in a land £ill or surface impoundment is
the only practical alternative to treatment currently available. I believe
that the information submitted is true, accurate, and complete. I am aware
that there are significant penalties for submitting false information,

including the possibility of fine i3d4;;prisonment.
Name__ MIHE w/LE Signature /{, e /MZZ, Date_J 27"

i/
/4
< e T — A S f O arsTY [iNe



First Third And Second Third Land Ban Wastes :
Demor ration of Fractically Ava able 1 4~ |
Technology which yields the Greatest

Environmental Benefit. For use with
land ban wastes where no treatment
standard has been set by EPA - (soft hammer wastes)
Mr. )ﬂfCD415'V-ﬂDﬁWﬂKUS SHIPMENT TO: PSC Environmental Management, Inc.
Regional Administrator 6125 1/2 N. Pecatonica RD, P.0O. 6987
EPA Region _V/ Pecatonica, IL 61063
A3 0°S . DEARKOR S EPA# ILD980502744 .
CHICACD, T ¢ [0060d , PSC Profile # 3985

Dear Mr. /D4 Kus

This notification is a demonstration and certification that I have selected
neutralization and chemical stabilization as the practically avallable
technology which yields the greatest environmental benefit.

I. Identification information 3O
A \.7. [

Generator Name: COOK  (CoudTr FHosf/TAL Manifest #: J [ %% 5uel?®
Address: J 535S L, HwRR 156y Completed By: _rtiynw /&

CriicAgd, T2 Lobl? Title: AGeVT v LTS
EPA ID#: LLD N2 95738 Date: o= 79
This shipment as referenced by the Manifest No. contains waste(@) which
correspond to the following USEPA Hazardous Waste Number(s): O8]
Additional Waste Numbers may be listed on the Manifest.
II. In order to determine that neutralization and waste water treatment as the

practically available technology which yields the greatest environmental
benefit, I contacted the facilities and officials listed below:

1. oOfficial ANDY SULEPMEN 2. Official
Title_ yHWPRovALS Title
Company P5¢ ENy)fes MENTRL MAOT Company
Address_(5)e N PECATON CA PECtmu.cd T /063 Address
Telephone No. T s Telephone No.
Date of Contact - 27-8¢ Date of Contact
3 Official
Title
Company
Address

Telephone No.
Date of Contact

Note: Part II need only be completed with the first shipment of wastes
regulated by the land ban rules.

III. I certify under penalty of law that the requirements of 40 CFR Part 268.8
(a) (1) have been met and that I have contracted to treat my waste by the
practically available technology which yields the greatest environmental
benefit, as indicated in my demonstration. I believe that the information
submitted is true, accurate and complete. I am aware that there are
significant penalties for submitting false information, including the
possibility of fine and impriscnment.

Name_ /HIME ik Signature /%%,A; ; éuffﬂﬁ//. nats 22 <4

4
AL e — r [r— F PR o " .f'f‘t’ L7



First Third And Second Third Land Ban Wastes
Dem-nstration of Practically - 1ilable 1717
Te .nology which yields the .eatest
Environmental Benefit. For use with
land ban wastes where no treatment
standard has been set by EPA ~ (soft hammer wastes)

Mr. HALpﬂb VL AD A Kus SHIPMENT TO: PSC Environmental Management, Tnec.
Regional Administrator 6125 1/2 N. Pecatonica RD, P.O. 697
EPA Region VY Pecatonica, IL 61063 :
Q_ A5 5 0 EMRBDAN

EPA# ILD980502744.

CH\CACD , T GowoH PSC Profile # 292{ %

Dear Mr. ﬁﬁfthuS

This notification is a demonstration and certification that I have selected

high temperature incineratiom as the Practically available technology whic
vyields the greatest environmental benefit.

T Identification information
- 340
Generator Name: (OOK CowunT fosp 77 Manifest #: _[ [ 5%59Y%55
Address: [ ¥S 5 ed ik o,/ Completed By: _swf¢ o/t
CAHICHGO T ol 2 Title: AC Evir e FCJ
EPA ID#: LD 01395735 Date: Y-17-60

This shipment as referenced by the Manifest No. contains waste(a) which >
correspond to the following USEPA Hazardous Waste Number(s): /a7, (//&F

Additional Waste Numbers may be listed on the Manifest.

IT. In order to determine that high temperature incineration is the practicall
available technology which yields the greatest environmental benefit, I
contacted the facilities and officials listed below:

1. Official ANDY SutElres 2. Official
Title_ ¥ PRDUALS Title
Company ¢SC el idoNMENTRS WL T Company
Addressju}Sh.»b\ﬁkaou&A,PEgﬁvmuugzl.émes Address
Telephone No. $5-239-/%¢49 Telephone No.
Date of Contact —2-27-89 Date of Contact
3. Official
Title
Company
Address

Telephone No.
Date of Contact

Note: Part II need only be completed with the first shipment of wastes
regulated by the land ban rules.

III. I certify under penalty of law that the requirements of 40 CFR Part 268.8
(a) (1) have been met and that I have contracted to treat my waste by the
practically available technology which yields the greatest environmental
benefit, as indicated in my demonstration. T believe that the information
submitted is true, accurate, and complete. T am aware that there are
significant penalties for submitting false information, including the
possibility of fine and imprisonment.

~ 77
V) " - g /, ré / p / . s {H.;
N’ame //ff/ff?/# nJ /e”/\ S:Lg)‘nature 74‘—*{ /L/{'/_/‘é Date :SL 2 4

S T e G e e —————




,E.!ea‘sfbrint or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

SEPA  rormoaekoria

L PROTECTION AGENCY

DOUS WASTE ACTIVITY

L STALLATION
=

1,|S|% TN ‘_J,'LI!'_ B

/

INSTALLA-

I::o.r:;g.zpa / \ND§ _frl NoT om ’P, .

NAME OF IN- N /,/H‘\\,‘—;]'?\v;«?
4 \

INSTALLA-
TION g .—-m-,-s?-:—n
L D PLEASE PLACE @BEL IN THIS SPAGE" 4o
o2 _~
LOCATION
HL RN 15 1, w4 2 AL
E a

INSTRUCTIONS: If you received a preprinted
label, affix it'in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the & ¥ tha labe| s
complet |
below E bl

label, ¢ z/k. / / a

single / - q

treated
porter”
to the S /7

CATIC (LA AR 7
inform i
(Sectit

Recov

e
]

r

—_—

e
W
1d

4 -
SIFOR OFFICIAL USE ONLY &=
;E COMMENTS
=
=|C
i5 |16 2 =
INSTALLATION'S EPA 1.D. NUMBER AFPPROVED E}?;Em%ﬁc&gd‘;??

PHOME MNO. (area code & no.}

3|/ |Al-l¢ |3]3].[6] 0|0

45| 46 - a8 a5 =54 52 -

VI, TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X in the appropriate box(es)] SRmL

- A.NAME OF INSTALLATION'S LEGAL OWNER
g?goUMTY A_lclolok] [HHt]i[Melils
E (enter the appropriate lettor inte box)
. FEDERAL Mr c KA GENERATION
M = NON—FEDERAL / [Je. rreat/store/oisrose

DB TRANSPORTATION (complete item VII)

DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter “'X” in the appropriate box(es))

Da. RAIL

A.AIR C. HIGH
0l 0l
81 63

WAY [e. warter
64

VIII. FIRST OR SUBSEQUENT NOTIFICATION

XA. FIRST NOTIFICATION

Mark X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a sub?équ tn
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

[ e. susse@uenT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

DE. OTHER (specify):
65

))aflcation ;

C. INSTALLATION'S EPH/{D NO.

/o/ "/




1.0.—~ FOR OFFICIAL USE ONLY

X, DESCRIPTION OF HAZARDOUS WASTES (cammued from fram‘}

A. HMAZARDOUS WASTES FROM NON—SPECIF IC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each ilsted hazardous
waste from non--specific sources your instaliation handies, Use additional sheets if necessary.

1 2 2 4 5 6
Flojof3 L] u |
£ T Fo) | 73 T FE] | =] - 26 FE) R
7 8 9 10 3 | 12
bep—r—tg 3 - 7€ 73 — e 73 O T 5] - z€ ) - g8

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES, Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles, Use additional sheets if necessary.

v HDYL13q V

13 14 15 . 18 17 1B
23— 26 .|'z=- - 26 pr] — & 73 T )y - 26 F - Z8
15 14 21 22 23 24
| I 6 23 - %] 23 T F1] TR Fe] - 26 23 -2
25 26 27 28 29 a0
AT FT N T Fr R RN B - % T - &% O T

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES, Enter the four--digit number from 40'CFR Part 261.33 for each chemical sub-
-stance your installation handlies which may be a hazardous waste. Use additional sheets if necessary.

. 32 a3 34 o 25 36
R 26 23 - 26 23 - 26 z5 .. 26 23 3 76 : == - =
1 v
az as a8 40 a1 a2
5 - #E 23 . 38 = - %6 23 - @% = T —
A3 a4 AS 46 47 48
Z-E 28 23 - 26 23 - 26 23 h 26 23 = 26 23 = 26

D. LISTED INFECTIOUS WAST! ES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitats, medical and research laboratories your installation handles. Use additional sheets if necessary. : :

49 ' 50 51 52 53 _ 54

B B = i = b L ] = ~ 5o : ™. - 25 23 - 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. {See 40 CFR Parts 261.21 — 261.24.)
b“s REACTIVE - m TOXIC .
003) e e

. g}: IGNITABLE. .. ... . .. D% CORROSIVE
‘D , M ' z' P S -

X CERTIFICATION

I certify under penalty of law that I have persanally examined and am famlhar w:rh the mformanon subm;tted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information;
I believe that the submitted information is true, daccurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

o

SIGNATURE NAME & OFFICIAL TITLE (type orprint) DATE SIGNED

JEFFERY (¢ (ampLiwv
MZ? d W SACETY CoofINATOR o WAzatdes 9//g/g‘/

EPA Forén 8700412 {6-80) REVERSE ~ W ASTE



‘DETACHA

A DETACH A

Please print or type with ELITE type (12 ¢/

ters/inch) in the unshaded areas only.

Form Approved OMB No, 158-579016‘
GSA No. 0246-EPA-OT

SEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EFPA
1LO. NO.

NAME OF IN-

STALLATIO

N

" INSTALLA-
TION
MAILING
ADDRESS

I

LOCATION

III ©OF INSTAL-

Py )

NoT om PO.

PLEASE PLACE LABEL IN THIS'spAcE" =&/

WD

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items [, I, and 111
below blank, If you did not receive a preprinted
label, complete all items. "Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
{Section 3010 of the Resource Conservation and

Sariey Recovery Act).
FOR OFFICIAL USE ONLY
C
A T R | it [T N
t NG/ 5 A3 Jaidd [
. NAME OF INSTALLATION S § T a
ClaolKl (oIt [HosPl TAl HEEEEE
11, INSTALLATION MAILING ADDRESS~
STREET OR P.O. BOX
S1018[305] W [HIAIRIR][S]OIN
citi CITY OR TOWN i ST. ZIP :ODE
2I¢HVGAIGIO nEAANE

15 |16

41 42

III. LOCATION OF INSTALLATION

s11831s] W [H ARR[HSIOM ]
RGO TLdoldi 2

NAME AND TITLE (last, first, & job title) PHONE NO. (grea code & no.)
2ICIAIMP [T [N [SIEEIF] [ ISIRTF[ENY | lelololelol, | | [3lr [ {e]3]3] 6] o8]0
15 16 - 46 = AB 49 - 51 52 - 53
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
B0V IMTIY] lold Iclololk] [T HLh veli s
i5 (16 = 33
(enter fhe wbprobriate lettar ts box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box{es)]
‘%\. GENERATION DB. TRAMSPORTATION (complete item VIi')
F = FEDERAL M = =
M = MNON—FEDERAL

Je. rreaT/sTorE/DISPOSE

DD. UNDERGROUMND INJECTION

56 59 60
VIL. MODE OF TRANSPORTATION (transporters only — enter "X in the appropriate box(es)) SN

D E. OTHER (specify):
65

gA. AR

Da. RAIL
52

(e michway [Jo. water
63 64

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the apprapriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification,
I this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

Xﬂ. FIRST MOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,

D B. SUBSEQUENT NOTIFICATIOMN (complete item C)

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80}

CONTINUE ON REVERSE



1 1.0. ~ FOR OFFICIAL USE ONLY

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SDURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 _ 3 % 5 6
ED - 26 | ™ - Te e z6 ] Za - 3 23 - 26 123 - (3
ELEEEC—_S | EEN 1

7 8 9 - i0 11 12
Fi) - FL3 i3 - 70 T o z3 28 23 - 0 =3 - Fr

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handies. Use additional sheets if necessary.

' HDVY.LIO Y

13 - 14 s 16 17 18

23 ) T3 IR 16 F5] - 3k | 2 - 20 23 < 3 FE) - 26 |
19 20 21 22 23 24

23 - 26 23 - 28 z3 = 28 23 - % 23 - 26 1 z3 - 26
25 6 27 28 29 30

Z3 DR T FE] - 28 33 - 28] |5 . 26 23 . a5 FE) - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTEET Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handies which may be a hazardous waste. Use additional sheets if necessary.

3t 32 33 34 15 36
EXl - % ) - 2 23 . 26 &) - 26 F=) - 26 z3 PR T)
3z ae as 40 41 a4z
23 - Z6 =) - e FE] 2 = Ci T 23 - 26 ) -~ %6
43 &4 45 46 47 48
3 3 73 - zv n - 1% ] 23 RN TS 23 - 2% F=) D

D. LISTED INFECTIOUS WASTES. Enter fhe four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 8z 53 54

— -

o R—
1 = e 3 - 26 23 = 26 23 - 26 FX] - 26 23 L3 28

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

g:. IGNITABLE @ CORROSIVE ﬁa. REACTIVE LW. TOXIC
(D00t} s {pooz) (Do} {Dooo)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

v HDV.I.Z(‘! '

SIGNATURE NAME & OFFICIAL TITLE (type or print) DA'TE SIGNED

JEFFERNY (¢ (daMmpLi
Mj’j @ W SAFETY COORINATUR o HAZARDIS 9//€/g(7/

EPA Eorim 870012 (6-80) REVERSE ~ WASTE




<EPA

ACKNOWLEDGEMENT OF NOT{FICATION
OF HAZARDOQUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA)J. Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with FPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80}

»=

) 3

ILENR21295758
SLOOK LOUNTY HOSPITAL.
't h ¥ HARRISON ‘ g
o g 1L 40812
L 80812




